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external or of the common iliac vein. Such blockage of
acute onset may most reasonably be attributed to thrombosis.
At the time that the obstruction of this vein occurred there
were convulsions followed by unconsciousness of a week’s
duration which terminated in permanent mental defect.
The association of acute cerebral symptoms with mental
defect as a sequel points to some definite lesion in the brain.
An enlarged superficial abdominal vein in which the blood
flows upwards. The child is mentally weak, and the cere-
bral defect dates from an acute illness which as followed
by the appearance of the enlarged vein.
The evidence of thrombosis of a vein within the abdomen
strongly suggests that the primary cerebral lesion was also a
thrombosis.
No hemiplegia was present in this case and the lesion was
probably outside the motor area. Apparently, however,
thrombosis of a vein in the region of the motor area need I
not occasion hemiplegia. I have made a necropsy upon a
case of death from broncho-pneumonia in a boy, aged four
years, where the left cerebral vein was distended with a pale
stratified thrombus, yet no weakness of either side had
been noticed during life. Although the vein was completely
blocked and the deposition of clot had apparently been taking
place for several days before death the disturbance of the
neighbouring circulation had not been great. There was little
congestion of the pia-arachnoid and no softening of the cere-
bral substance was present. The morbid appearances were
very different in a case where veins situated over the parietal
lobe, passing up to the superior longitudinal sinus, had become
thrombosed. There the swelling and softening of the convo-
lutions were very great. In this second case hemiplegia was
present. The thrombosis occurred as a complication of
ascites due to cirrhosis of the liver in a girl, aged 12 years. 2
In these two cases thrombosis of cerebral veins occurred as a
complication, not as the primary disease, and consequently
they do not necessarily lend support to the theory that I
hemiplegia of acute onset occurring in a healthy child is
due to this cause. In one of the cases cultures from
the thrombosed vein showed streptococci and in the other
the thrombosis was probably secondary to the absorp-
tion of organic bodies contained in the peritoneal effusion
2 Notes of both of these cases were read before the Society for the
Study of Disease in Children in November, 1900 (THE LANCET, Dec.
8th, 1900, p. 1653). See also Brit. Med. Jour., July 6th, 1901.
which was disappearing at the time of onset of the hemi-
plegia. Cultures taken from thrombosed vessels in the great
majority of instances show micro-organisms to be present. It
is easy, therefore, to understand that when a child is suffer-
ing from some disease in which micro-organisms can readily
obtain access to the circulation thrombosis of veins and
arteries may occur, and it is not surprising that in a few cases
in which hemiplegia in children has been present as a com-
plication of acute disease thrombosis of a cerebral artery or
of a vein has been found to have been the cause.
Hemiplegia of acute onset in an apparently healthy child
is more difficult to explain. If the paralysis be due to a
blood infection resulting in thrombosis of a cerebral vessel
one would suspect some indication of ill health before the
onset of the acute cerebral attack. Generally, however, the
child is described as being strong and well at the time of the
onset of the convulsions which usher in the hemiplegia.
Yet apparently other manifestations of a blood infection,
such as purpura, may show themselves suddenly, and one
would think that the normal condition of the blood must be
much impaired before a rigor can take place, but when a rigor
is a symptom of commencing acute disease it has rarely been
preceded by any feeling of ill health which has attracted
the patient’s attention.
It is of some interest to note that in the present case the
child swallowed a considerable quantity of dirty water a
short time before the onset of the cerebral affection, and it
is not unreasonable to suppose that some organisms contained
in the water were the cause of the thrombosis.
It may be added that, if thrombosis due to a morbid blood
condition be allowed to be a probable cause of hemiplegia
in an apparently healthy child, it is more easy to believe that
such thrombosis occurs in a vein than in an artery. It
must be remembered, however, that thrombosis of cerebral
arteries as well as of veins has been found to occur as a
complication of disease in children. I have met with both
conditions in the post-mortem room. In the above case,
although there was obviously thrombosis of a vein within
the abdomen, if thrombosis existed also within the cranium
it does not necessarily follow that the vessel affected
was a vein. When the blood presents a liability to clot
during life, thrombosis may sometimes arise in a vein in
one place in the body and in an artery in another. In this
case it cannot be proved that thrombosis occurred in either
a cerebral vein or an artery, but it may be again mentioned
that consideration of various points in the case seems to
indicate the probability of such a lesion having been present.
Yet while no evidence of hemiplegia remains, the
existence of cerebral defect shows that the brain has suffered
injury. The additional facts mentioned in the footnote
seem to show that weakness of the right side was at one
time present. The occurrence of such injury as the sequel
of an acute cerebral attack in which ante-mortem clotting
in a cerebral vessel was very probably present may be con-
sidered to lend support to the thrombosis theory of the
causation of infantile hemiplegia.
Bristol.
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CANCER is a disease chiefly of the grand climacteric, when
youth has attained its old age and the organs especially
pertaining to that epoch are beginning their decadence,
so, with the lessening supply of the vital fluid to those
parts whose function is no longer needed in the economy
come diminished vitality and a more feeble resistance to
adverse influences introduced from without. So beautifully
harmonised is this decadence in general that there just
remains sufficient vitality to maintain the negative energy
of resistance, but not enough to produce the active energy of
function until physiological atrophy is arrived at. So long
as these two balance each other in the normal proportion of
decadence the system is protected, but should anything
cause a disturbance of the harmony those parts in which the
equilibrium is upset become open to assault and invasion
from without. It is not my object here to enter upon the
causes that may disturb the balance.
Some remedies are designed to act against the origo mali,
whatever that may be-plasmodium, zyme, or enzyme-and
which will be determined eventually, but the great point in
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the treatment of cancer is to direct our attention to the
natural forces inherent within the body.
It is a matter of common knowledge that the secreting
power of cells can be influenced by the action of certain
drugs acting on their protoplasm. Pilocarpine, for example,
and arsenic have a beneficent action, but electricity alone is
capable of directly and profoundly affecting the molecular
changes that go on within the cells, of acting as a powerful
tonic and restorative to the protoplasm itself whereby
metabolism is promoted and resistance to adverse influences
is greatly augmented. The immediate effect of this is to
restore the lost equilibrium.
The term "electricity" comprises much, but the par-
ticular form of electricity only that affects cells so pro-
foundly modified as are those of cancer is the current of
high frequency and high potential discovered by Tesla and
first introduced into therapeutics by d’Arsonval. It is
now nearly two years ago (November, 1899) that I
advocated the use of these currents in the treatment of
pulmonary tuberculosis in combination with the open-air
treatment. On account of the outbreak of the war in
South Africa I was called away from pursuing further
studies in that direction, but the successful results obtained
by Mr. Chisholm Williams in 43 cases of phthisis treated by
him recently by these currents are so clear that there can be
no possible doubt in the mind of anyone who has observed
the cases under this treatment that the protoplasms of the
various cells of the body are marvellously vitalised and
resuscitated, to the extent that they are once more able to
repair the consequences of invasion and to resist attack. No
doubt the leucocytes also are stimulated to secrete suitable
alexines. I would wish to point out that the good effects of
the Tesla currents are not limited to tuberculosis of the lungs
only, but that if applied locally through a highly exhausted
unipolar glass tube to tuberculous affections of joints and
other parts a result equally satisfactory may be expected. ,
In cancer we may not have to deal with an invading
microbe, yet it is evident that some malign source is at work
whose influence the natural defensive powers of the body
have become unable to resist, and it is only reasonable to
infer from analogy that if these inherent powers could be
re-vitalised to the extent that generally obtains in the
equilibrium of health, as has been done in tuberculosis, then
there is a definite prospect of a cure for that even more
intractable disease cancer. If these inherent powers did not
exist we should all fall victims, as it is unreasonable to
suppose that we are not constantly exposed to the source
of cancer just as we are to that of tuberculosis, of which
we are now well aware.
Two cases have already been recorded, one in America
and the other in the British Medical Journal, in which
cancer has been arrested by means of the x rays, and I am
acquainted with a third in which the improvement has been
marvellous ; but the treatment has not been without its dis-
advantages, and I am very strongly of the opinion that it is
not the ultra-violet or x rays that produced the result, but
that the real agent was the oscillatory violet rays which are
generated at the same time as the former but are few in
.quantity and are masked by the greater quantity of the
x rays. With Tesla’s currents, run from a solenoid resonator
into a unipolar highly exhausted glass tube as used by Tesla,
one finds an enormous number of these violet rays given off
with a few x rays-so few as to be a negligible quantity.
Now, these violet rays, of tremendous speed of alternation
from oscillation, amounting to millions per second, possess
the advantage of being very easily applied, locally, to very
small surfaces of the body-an advantage which is not
possessed by the x rays, as these need, for local application,
a considerable arrangement of covering for the protection of
adjacent parts, otherwise severe burns are probable. Also
it is impossible to charge the body as a whole with the
x rays, a matter which is quite easy when the violet rays of
the solenoid are used, whereby the protoplasm of the cells
throughout the body is stimulated in its molecular action.
It is well known to x-ray workers that after a little use a
greater resistance is set up in the Crookes’s tube and that
rays of a different character are produced ; in fact, the rays
emitted from a Crookes’s tube at different speeds of alterna-
tion, resistances, &c., are not yet thoroughly understood, or
sifted for the different work expected from them.
It is quite probable that there is more than one cause of
the various forms of cancer, and that this is the case I am
inclined to think from the results of the yeast treatment in
my hands, sometimes so efficacious in arresting this disease,
at other times with lit,t,le or no effect therefore I think it
unwise to limit, oneself to any one form of treatment, but! I
am of opinion that in Ux’se currents of high potential and
exceeding frequency we have a means, hitherto unknown, of
stimulating the vital energy of ceUs and of enabling them to
utilise, by taking into their protoplasm, auxiliary remedies
of which hints have been given, and that sometimes one
and sometimes another, when used in conjunction with these
currents, will be found to be the particular one needed. The
progress of my cases undergoing this treatment is already
most encouraging.
Bentinclc-strcet, W.
A CASE OF PNEUMOTHORAX SHOWN BY
THE ROENTGEN RAYS.
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THOUGH within the last year a large amount of work
has been done with the x rays in connexion with medical
diseases of the chest, as far as I can ascertain up to the
present time no photograph of the chest in the condition of
pneumothorax has been taken. The case I obtained the
negative from was one of pneumothorax in connexion with
caseous tuberculosis, and the photograph is of interest as
showing more accurately than physical signs could demon-
strate the actual condition of affairs within the thorax and
the displacement of the viscera.
The patient, a man, aged 22 years, was admitted into the
City of London Hospital for Diseases of the Chest, Victoria
Park, on August 5th, 1901. He gave a history of continuous
cough for the last two years, together with loss of flesh,
sweating, and shortness of breath. On examination he was
found to be suffering from chronic phthisis, both lungs
1. Collapsed left lung. 2. Air in pleural cavity. 3. Tuber-
culous lung. 4. Right margin of heart. 5. Right dome of
diaphragm, normal. 6. Depressed left dome of diaphragm.
The heart is not seen at all to the left of the vertebral
column, the shadows of the vertebr&aelig; being quite clear. The
intercostal spaces on the left side of the chest are broader
than are those on the right.
being affected throughout. The apex-beat was in the fifth
intercostal space one inch internal to the vertical nipple line,
The history of the attack of pneumothorax was as follows.
On April 12th at 5 P. M., after a fit of coughing, he was
suddenly seized with severe pain in the left side, accom-
panied by dyspnoea, the latter not being very marked. On
examination it was found that the percussion note over the
apex posteriorly was resonant, but that there was no dis-
placement of the heart ; at 7 P.M., after another fit of
coughing, the patient had more pain and the dyspnoea
